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and giving sleep. In cases of pale or red ulcerations, recourse should be had, at 
this period of the disease, to poultices of rice-powder and strained potatoes. In 
gangrene, tonic treatment must be employed, and the part should be washed with 
carbolized water, with a solution of sodium chloride, or with camphorated alco¬ 
hol, whilst wine and brandy are given internally. At the Hospital of St. Louis, 
M. Vidal treats, or rather stops herpes by applications of collodion, which cause 
the vesicles to abort during the first two or three days. On the fourth or fifth 
days from the first appearance of the vesicles the collodion should not be used, as 
the vesicles shrivel and ulcerate beneath the collodion. After the expiration of 
the first two days, the real treatment should be adopted, and M. Vidal then 
employs a paste of starch and balsam.— Practitioner , Feb. 1880, from Gaz. des 
Hop., Sept. 16, 1879. 


SURGERY. 

Operative Treatment of Nasal Polypi. 

Hartmann ( Deutsche Med. Wochensch., 1879, pp. 28-81, and Med. Chir. 
Rundschau ) attributes the development of these growths to purely mechanical 
causes, which act in the following manner. Separate swellings on the basis of a 
chronic hypertrophic catarrh of the whole mucous membrane which project beyond 
the surface, are pulled upon by the stream of air and secretion passing through the 
nostrils, especially on blowing the nose, and when they have reached a certain 
size they are drawn downwards by their own weight. On this account, the great 
majority of nasal polypi arise from the surface or margin of the turbinated bones, 
as a rule the middle one. Those with a long pedicle, which extend into the 
naso-pharvnx and lower pharynx, arise from the posterior extremity of the 
middle turbinated bone. Most rarely polypi arise from the septum. For their 
removal the author employs Blake’s snare, either with his own or with Zaufal’s 
modification, using steel wire for the loop. After the loop is placed round the 
polypus the growth is either cut off or pulled out. If the polypi recur obsti¬ 
nately, the galvano-cautery should be used.— Lond. Med. Record, Feb. 15, 
1880. 


Extirpation of the Larynx and Anterior Wall of the (Esophagus. 

At a recent meeting of the New York Pathological Society {Med. Record, 
Feb. 28, 1880), Ur. F. Lange presented a tumour of the larynx, with the fol¬ 
lowing history': Mr. A., of St. Louis, Mo., 74 y'ears of age ; previously' of healthy 
condition; two years ago was first seized with periodical hoarseness, and soon 
after by spells of coughing, caused by small particles of food getting into the 
larynx during deglutition. In October, 1878, a tumour began to show itself on 
the upper edge of the right wing of the thyroid cartilage. On account of increas¬ 
ing dyspnoea, tracheotomy was performed at Chicago, in February, 1879. Since 
last July fluid food only could be swallowed; the patient lost much in general 
health and strength. His tracheal canula was not large enough to secure a suffi¬ 
cient amount of air, and he was much troubled by fits of dyspnoea, and even suffo¬ 
cation, from the passage of food into the trachea on every attempt to swallow. 
October, 1879, tumour had attained almost the size of an orange, was located on 
the upper part of the larynx touching the hyoid bone, dislocating the right carotid 
artery and pushing upward the base of the epiglottis, and everting it so that 
closure of the opening of the larynx was impossible. Ueglutiticn grew worse 



1880.] 


Surgery 


547 


rapidly, and on October 12, 1879, the operation -was performed, consisting in 
removal of the tumour, including, with the exception of the lower part of the 
cricoid cartilage, the larynx, the wing of the hyoid bone, and an anterior wall of 
the oesophagus, which latter had, unfortunately, become involved in the dis¬ 
ease. After three months of a very difficult and troublesome after-treatment, 
during which his life was in question more than once, the patient left for his 
home. By means of an artificial apparatus closure of the oesophagus was effected, 
deglutition was secured, and the patient was able to take his food without diffi¬ 
culty, and by means of an artificial larynx was able to articulate. Still, the 
apparatus was troublesome to him, and he did not care much about it. Accord¬ 
ing to the last account, he was getting along tolerably well, more than four months 
having passed since the operation. 

The tumour was essentially an extra-laryngeal one, taking its origin from the 
upper edge of the right wing of the thyroid cartilage, pushing downward the same, 
on account of the resistance of the hyoid bone, so that the supposed tracheotomy, 
performed formerly, had been thyrotomy, the tube passing just between the 
vocal cords. This explained the narrowness of the space and the difficulty in 
introducing the tube. The tumour had involved the mucous membrane, and 
especially the right false cord, and almost entirely blockaded the larynx. On 
the upper surface a horseshoe-like ridge could be seen, where the hyoid bone was 
in connection with the growth. On the right side the mass of the tumour had 
grown between the larynx and the oesophagus, pressing upon the latter and caus¬ 
ing the trouble in deglutition. The epiglottis, of course, had also been removed 
entirely. 

Dr. G. M. Lefferts said that having seen Dr. Lange’s interesting case of extir¬ 
pation of the larynx (the first operation of the kind performed in America, and 
the nineteenth upon record) in consultation, and, having had the pleasure of 
assisting him at his operation and of afterwards watching the gradual process of 
cicatrization and final fitting of the artificial vocal apparatus, I am in a position 
to judge of the accuracy of his report, and to testify to the thorough surgical 
knowledge and manual skill which have done so much to conduct the case to its 
successful termination. 

The chief point of interest, in cases of this class, lies in the indications for the 
operation; the latter is not, contrary to what has been sometimes asserted, a 
difficult one to perform, and the question if whether the larynx shall be dissected 
out from above downward or from below upward, as insisted upon by the various 
operators, can well be left for decision to the peculiarities which individual cases 
may possess. He has performed it both ways upon the cadaver, and finds that 
it makes but little difference as far as the mere care of the operation is concerned. 
In Dr. Lange’s case there was no room for question, as far as the indications 
went; a patient in hale condition, notwithstanding his sufferings, with a hard, 
dense tumour the size of a small orange blocking up completely the interior of 
the larynx, interfering with all its physiological functions, having long since 
necessitated the performance of tracheotomy, and now rendering deglutition, 
even of fluids, nearly impossible-—this fact alone, according to Schuller, an over¬ 
whelming or vital indication certainly, nothing but death from starvation lay be¬ 
fore the patient. It may be asked why was not a thyrotomy or a resection of 
the larynx performed instead of an extirpation ? A glance.at the specimen will 
clearly answer the question. When Czerny, in 1870, first devised this operation, 
and Billroth, in 1873, first performed it upon-the living subject, it was supposed 
by some that in it lay a ready method of removing a larynx rendered useless for 
all physiological purposes by cicatricial contracture and stenosis, following syphilis, 
perichondritis, from typhoid and the like, and replacing it by an artificial organ, 
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thus overcoming the difficulties presented by this intractable class of cases; but 
the formidable array of deaths which have thus far followed its performance, for 
other causes have totally precluded any such idea, and it seems that we are 
to-day all agreed that it is alone applicable in cases of malignant or recurrent 
growth affecting the larynx ; but even here a limitation must be made. All in¬ 
stances of laryngeal cancer are not proper cases for extirpation of the larynx. 
Have not the unfortunate results (thirteen deaths in nineteen cases) which have 
followed the operation sooner or later in the majority of cases so far reported 
been perhaps due, in great part, to an improper or hasty selection, to a non- 
appreciation of the true and safe indications ? 

The interesting question may, perhaps, be still further narrowed down. Is it 
ever a justifiable step to take, in even the commonest form of the disease— 
pharyngo-laryngeal epithelioma ? It is impossible, by extirpation of the larynx 
alone, to eradicate the wide-spreading destruction, involving pharynx and neigh¬ 
bouring parts as well as larynx ; and Langenbeck’s heroic procedure will hardly 
commend itself to any but the most venturesome surgeons. Can even primary 
laryngeal cancer, after its earlier and local stages, or when it occurs in the form 
of a diffuse cellular infiltration, be removed without question of recurrence ? The 
statistics show us not. We are thus left with a single class of growth, and in this 
class have all the successes been made. Bottini, Foulis, Czerny, and now 
Lange, have extirpated for sarcoma, and the patients have lived. If, therefore, 
in the future, cases be more carefully selected, the above forms excluded, and, 
above all, the operation earlier performed, before the extension of the disease 
renders its complete removal an impossibility, he cannot question but that the 
results will be better. In the present stage of our knowledge, its utter condem¬ 
nation in some quarters seems unreasonable. Have the other operative steps 
heretofore undertaken for this terrible disease shown us any better figures ? Thy- 
rotomy for the removal of malignant neoplasms of the larynx has been performed, 
according to Burns, some nineteen times, and in all cases, with the exception of 
one, was there recurrence in little over a year. Tracheotomy, it is well known, 
is but a palliative measure—prolonging life, it is true—but not meeting the ulte¬ 
rior surgical indication, and endolaryngeal destruction of the growth has been 
but rarely attended with success, and then only when the small primary cancer¬ 
ous nodule has been dealt with. We are thus forced to an extirpation of the 
organ as the sole means which to-day presents a fair chance of saving life. If, 
however, better success is to be obtained, it must be in cases of circumscribed 
epithelial cancer; and through an early resort to the operation under such cir¬ 
cumstances, will the extirpation become a much more certain procedure than the 
thyrotomy. 

On Extirpation of the Pharynx. 

In the current number of the Archiv fur Klinische Chirurgie, Professor von 
Langenbeck submits to the notice of the profession an operation for the extir¬ 
pation of the pharynx, and relates the histories of three cases in which he had 
resorted to it for the removal of cancerous growths in that cavity. 

Although these three cases were unsuccessful in his hands, he thinks the ope¬ 
ration worthy the attention of surgeons, as the fatal terminations were due to 
the ill effects which the removal of the pharynx exercised upon the larynx rather 
than to the operative procedure itself. The operation, when conducted according 
to the rules laid down, is entirely devoid of danger, and can be performed with¬ 
out much difficulty. It is not intended to take the place of the various opera¬ 
tions which have hitherto been resorted to for the removal of tumours in the 
upper part of the pharynx and naso-pharynx, but is proposed for the extirpation 



